/

For Commission Use Only:

OFCALFLE Ry
‘LL“!Q‘S PG’\;E%E-‘{(;E bg%ﬂh gsFﬁhMAL [:UMFI.AINT

lllinnis Commerce Commission

e CRIGINAL

Regarding a complaint by (Person making the complaint): é@&\*\ \.Lt.:—wﬁ N Qk
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Between 8:30 A.M.-and 5:00 P.M. weekdays, | can be reached at 73] 2 3 - le ' ?(l" e
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(Fuli name of utility company). Cadle. {repondeniys a public utility and is subject

to the pravisians of the linois Public Utilities Ack.

In the space helow, list the specific section of the law, Commission rule(s), ar utility tariffs that you think is involved with your complaint.
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Have you cantacted the Consumer Services Divisian of the Hlinois Commerce Commission about your complaint? B Yes 1o

Has your complaint filed with that office been closed? D Yes g—Nu




Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what-youwant the Cemmission to-da in this case: T Fedl WG STiw e ;IL_p AL

b, Acod uwnily @wtstv\_\;) AR 5;&“\&.\ be Mawnvony

STVt he yuewed YL @ N Scon Qs Possub(\L

Date: kg f ust A, SO0 E‘ Complainant's Signature Z‘(—\-I—LM«@\:J #\
{Manth, day, year) [

If an attorney will represent you, please give the attorney's name. address, and telephone number. LJ/ A__

You need to file the original with the Commission. Also, provide ane copy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

A @\ cob A ;hw\ vl _ first being duly sworn, say that | have read the above petition and know what it says. .
The contents of this petition are true ta the best of my knowledge.
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Subscribed and sworn/atfirmed to before me on {month, day; year) 8;/;’;’/ QO{’)L/,
~Rotary Public, linois

"OFEICIAL SEAL"
TERRY SUTHERLAND
Notary Subie, Stale of dinois

My Cormission Exprres 12-02-2007

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 1 you have questions, please call
the counselor in the Consumer Services Divisian that handied your infarmal complaint.
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